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Certificate of Death

(Approvod by U. 9. Census and American Public Haalt.h
Assoclanlon )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hesalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term op the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many casges, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or ip-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needed. As examplos: (a} Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a}¥Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman," “Manager,” *Dealer,” ete.,”
without more precise speoifiocation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto.
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive n
definite salary), may bo entered as- Housewife,
ITousework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wagoes, as
Servant, Cook, Housemaid, oto. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DBATH, state occupation at be-
ginning of illness. If retired from business, that
foot may be indicated thus: Farmer (retired, ©
yrs.}). For persons who have no occupatlon what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUBING DEATH (the primary affection with
respeat to time and causation), using always the
sante accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cercbrospinal meningitia”); Diphtheria
(avoid use of “Croup”); Tyvhoid fever (nover report

Women at-
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“Typhoid preumonia’); Lebar pneumonia; Broncho-
preumonia (*'Pneumonia,’ unqualified, is indofinite);
Tuberculoais of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of {(name orl-
gin; *Canoer” is less deflnite; avoid use of “Tumor”

tor malignant neoplasm); Mcaalea, Whoopmq cough,
Chronic valvular hegrt disease; Chronie inlerstitial
nephritis, ete. The contributory (eecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing desth),
29 ds.; Bronchopneumonia (secondary)}, 10 de. Never
report mere symptome or termina} conditions, such
as “‘Asthenia,” “Anomia'} (mercly symptomatio),
*Atrophy,” ‘*Collapse,” *‘Coma,’” *“Convuleions,”
“Dability” (‘' Congenital,” ‘“Senile,” ste.), *Dropsy,”
‘“Exhaustion,”” *“Heart failurs,"” ""Hemorrhage,"” “In-
anition,” “Marasmus,’” *0ld age,"” *“Shock,” “Ure-
mia,"” *Weakness,” ete., when a definite disease can
be ascertained as the cause, Always qualify sall
diseases resulting from childbirth or miscarriage, as
“PUERPBRAL seplicemic,”’ “PUBRPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. TFor YIOLENT PEATHB state MEANS oOF
ivJury and gualify A8 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, OF 85 probably such, if impossible to de-
tormine definitely. Examples: Aceidental drown-
ing; struck by railway train—acecident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The pature of the injury, as fracture
of skvll, and consequeneces (o. g., sepsis, letanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Comwmittee on Nomenelature of the
American Madiocal Association.)

Nore.—Individual offices may add to above list of undo-
sirable terms and refuse to accépt certificates contalning them.
Thus the form in use in New York City states: *‘Qertificates
will be returned for additional information which give any of
the following disocases, without explanation, as the sole causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelaa, meningiiis, miscorriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL APACE FOR FURTHER BTATOMENTS
BY PHTYBICLAN.
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Revised United States Standard
Certificate of Death

Censug and Amgggmn; Public Health

{Approved by U. 8, ¢
o Asspciation.)

Statement of Occupatxon.—P;eame atmement of
oucupat.lon is vary important, so that the relative
healthfulnesa of various pugsuiis ean be nown. The
question apphes to aa.ch and every person, irreapeo-
tive of age For many oecupatmm a single word or
term oo t.he firat line will be, suﬂlclent e.g., Farmsr or
Planter, Phystctan. Com;poauor. Archltect Locomo-
tive Engmeer. Civil Enginger, S:mwnary Fireman,
ete. Butin many cages, especiallyin industrial em:
ployments, it is necessary to know (a)-the kind of
work and also (b) the naturq of the business or in-
dujtry, and t.lmrefore an addmonal line is provided
for the latber statement; .it should:be.used only when
netded. A,s examples (a) S;mnnar (b) Cotton mill}
(a) Saleeman, (b) Grocery, {a} I‘oreman, (b) Aiutos
mobtle fac!ary. The ma._perml worked on may form
pa.rt of lshe seoond statement, Naever raturn.
“Laborer. ’:.“Foreman," “Managar ” “Dealer;] ate.,
mth‘out maore,praoise spemﬁcatlon a8 Day labarer,
Farm laborer, Laborer—Coal mine, ot‘. Women at
home, who aro engaged in t.he duties of:the hounse-
hold only (not paid. Hausekeepere.. who receive a
deﬁmte salary), may be entered- a8 Housewife;
Housework or Al home, and cluldren., not gainfully,
employed, as’ "At, school or...At kome.: Care should
be taken to raport spemﬂenlly.,-tha~oocupatuons of.
persons enga.ged in domestio, serwoe for-wages, as:
Servant, Cook, Housemm.d etc.. It -the ococupation
has been changed or, given up-on aceount of the
DISEABE CAUBING. DEATH, Btate occupation, at be-
ginning ofullness. It rehred from., business, that
faat may be mdxcated:thua Farmer (retired, 6:
yrs.). For personb who, have o ocoupatmn what-
ever, write, None.

Statement of Cause of Death.—Name, first, the

DIBEASE causmc DEATB (the pmnary aﬁ‘eotmn with .-

respect to time and causatlon), using always the
same socepted term for, the same disease, Examples:
Cerebroapinal fever (the only. deﬁmte synopym- is
“Epidemio oerabrosplna.l memngms") Diphtheria
{avoid nse of "Croup") 'I'yphmd fever (never report
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“Typhoid pneumonia’); Lobar pneumonid; Bronchs-
prieumonio (‘‘Pneumonia,” unqualified, is indeéfinite);
Tuberculosia of lungs, meninges, pcr:toncum. ela.,

Carcinoma, Sercoma, eto., of (hame ori-
gin; “Canser’’ is lesy deﬁmte avoid use of **Tumor”
for malignant neoplasm); Measlea, Whooping dough,
Chronic valvular heart disease; Chronic inlerstitial
naphritis, oto. The contributory (sedondatry ér in-
terourrent) affection need not be stated unloss im-
portant. Example: Measles (disease cahsing déath),
29 ds.; Bronchopneumonia (secondary), 10 ds. N’evq:r
report mere symptoms or terminal conditions, such
oz *“Asthenia,” *“Anemia’™ (merely symptomntle).
“Atrophy,” “'Collapss,” “Coma,” "donvulstona "
“Bebility” (**Congenital,” *‘Senile,' ete.), ** Dropsy,”’

“Exhsustion;" *Heart failure,” *Hemorrhags,” '‘In-
anition,” “Marasmus,' **0Old age,” *‘Shock,” ‘!‘Urt}‘-
mia,” ‘*Weakness,” eto., when a definité disease can
be ascertained as the cause. Always quahfy ,all
diseases resulting from childbirth' or miscarriage, a.s
“PunRPERAL seplicemia,’” “PUBRPERAL perilopitis,’

ete. State cause for which surgical operat.lon was
For VIOLENT DEATHS state MBA oy
inJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &3 probably such, if impossible to‘de-
termine definitely: Examples: Accidental drown-

' dng;struck by railway trains—acciden!; Revolier wotihd

of head—homicide; Poisoned' by carbolic acid—prbb-
ably-suicide. 'The nature-of the injuryy as-fraoture
of skull, and eonsequencos (e. g!, sepwis, lelanis),
may be stated under the head-of **Contributory.”
(Redommendatjons..on statement of- cn.use»-ol' death
approved! by, Committee on Nomenelatuie ‘of the
American Mbdidal Aszsociation.) .o
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- Norm:—Individual offices may add to abovo 'liit of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in Now York Clty statés: *'Oertificates
will be returned for additional information which ‘give any of
the following diseases, without explanation, as thé sole cause
of death: Abortion; cellulitis, childbleth, convulsions, hemor-
rhage, gangrene, gastritls, arysipelas, meningitls, miscarriage,
necrosts, pertonitls,; ptlebitls, pyemia, sopticemia, -totanys:”
But general adoption of the minimum Ust suggested will wark
vast improvement. and fts scope can be extended at a later
date.

ADDITIONAL 8FACE FOR FUNTHBR'BTATRENENTS
BY PHYSICIAN.




